10/519843 

DT15 Rsc'cJ PCT/PTO 1 3 JAN 2005 



APPLICATION INFORMATION 



Application number:: New 
Filing Date:: Filed herewith 

Application Type:: Regular 
Suggested Classification:: 
Suggested Group Art Unit- 
CD-ROM or CD-R?:: None 
Number of CR disks:: 
Number of copies of CDs- 
Sequence submission?:: None 
Computer Readable Form (CRF)?:: 
Number of copies of CRF:: 

Title:: METHOD FOR ENHANCING YIELD OF RECOMBINANT 

PROTEIN PRODUCTION FROM PLANTS 
Attorney Docket Number:: 14149-11 US MG/dp 
Request for Early Publication?:: No 
Request for Non-Publication?:: No 
Suggested Drawing Figure:: None 
Total Drawing Sheets:: 9 
Small Entity?:: Yes 
Latin name- 
Variety denomination name:: 
Petition included?:: No 
Petition Type- 
Secrecy Order in Parent Appl.?:: No 



INVENTOR INFORMATION 



Inventor Authority Type:: 


Inventor 


Primary Citizenship Country:: 


Canada 


Status:: 


Full Capacity 


Given name:: 


Dominique 


Middle name:: 




Family name:: 


MICHAUD 


Name Suffix:: 




City of Residence:: 


Quebec 


State or Province of Residence:: 


Quebec 


Country of Residence:: 


Canada 


Street:: 


965 avenue Begin 


City:: 


Quebec 


State or Province:: 


Quebec 


Country:: 


Canada 


Postal or Zip Code- 


G1S3J3 
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Inventor Authority Type:: 


Inventor 


Primary Citizenship Country:: 


Canada 


Status:: 


Full Capacity 


Given name:: 


Daniel 


Middle name:: 




Family name:: 


ni\ / a nn 

RIVARD 


Name Suffix:: 




City of Residence:: 


Sainte-Foy 


oiate or rrovince ot Kesiaence.. 


Quebec 


Country of Residence:: 


Canada 


Street:: 


3686 rue Pelissier, apt. 23 


City:: 


Sainte-Foy 


State or Province:: 


Quebec 


Country:: 


Canada 


Postal or Zip Code:: 


G1X3W8 


Inventor Authority Type:: 


Inventor 


Primary Citizenship Country:: 


Canada 


Status:: 


Full Capacity 


Given name:: 


Raphael 


Middle name:: 




Family name:: 


ANGUENOT 


Name Suffix:: 




City of Residence:: 


Quebec 


otate or rrovince ot Kesiaence:: 


Quebec 


Country of Residence- 


Canada 


Street:: 


3065 rue Lemieux 


City:: 


Quebec 


State or Province- 


Quebec 


Country:: 


Canada 


Postal or Zip Code:: 


G1P4N6 


Inventor Authority Type- 


Inventor 


Primary Citizenship Country- 


Canada 


Status:: 


Full Capacity 


Given name- 


Sonia 


Middle name- 




Family name- 


TREPANIER 


Name Suffix- 




City of Residence- 


Saint-Nicolas 


State or Province of Residence- 


Quebec 
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Country of Residence:: 
Street:: 
City- 
State or Province:: 
Country:: 

Postal or Zip Code:: 



Canada 

314 rue de la Seine 

Saint-Nicolas 

Quebec 

Canada 

G7A 2P8 



Inventor Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given name:: 
Middle name- 
Family name- 
Name Suffix- 
City of Residence- 
State or Province of Residence: 
Country of Residence:: 
Street- 
City- 
State or Province:: 
Country- 
Postal or Zip Code:: 

Inventor Authority Type- 
Primary Citizenship Country- 
Status: : 
Given name- 
Middle name- 
Family name:: 
Name Suffix- 
City of Residence- 
State or Province of Residence: 
Country of Residence- 
Street: : 
City- 
State or Province- 
Country:: 

Postal or Zip Code:: 



Inventor 
Canada 
Full Capacity 
Louis-Philippe 

VEZINA 

Quebec 
Quebec 
Canada 

206 route 138 Neuville 

Quebec 

Quebec 

Canada 

GOA 2R0 

Inventor 
Canada 
Full Capacity 
France 

BRUNELLE 

Quebec 
Quebec 
Canada 

1309 avenue de la Ronde 

Quebec 

Quebec 

Canada 

G1J4C1 
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CORRESPONDENCE INFORMATION 

Correspondence Custome r Number:: 020988 

Phone number:: (514)845-7126 

Fax:: (514)288-8389 

E-Mail Address:: swabey@ogilvyrenault.com 

REPRESENTATIVE INFORMATION 

Representative Customer Number:: 020988 
DOMESTIC PRIORITY INFORMATION 

Application:: Continuity Type:: Parent Application:: Parent Filing Date: 

60/398,779 Provisional 07/29/2002 

FOREIGN PRIORITY INFORMATION 

Country:: Application Number:: Filing Date:: 

ASSIGNEE INFORMATION 

Assignee name:: UNIVERSITE LAVAL 

Street:: Cite Universitaire 

City:: Quebec 

State or Province:: Quebec 

Country:: Canada 

Postal or Zip Code:: G1K 7P4 
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